通常の経皮的冠動脈形成術で不十分な開大しか得られず回転式粥腫切除術にて十分な拡張に成功した長期透析患者の1例 by 宮本 弘志 et al.
圃 通常の経皮的冠動脈形成術で不十分な聞大しか得られず
回転式粥腫切除術にて十分な拡張に成功した長期透析患者の 1例
宮本弘志 日浅芳一 鈴木直紀 高橋健文 細川 又ld 山、














































入院時検査成績(表1) : Hb10. 3g/dlと貧血を認め
た。l青機能は BUN42mg/dl、Cr7.5mg/dlと慢性
腎不全の状態でありその他に軽度の脂質異常も認めた。
Iくomatushima Red Cross Hospital Medical J ournal 
冠動脈造影 :1997年2月に施行した冠動脈造影で
RCA起始部 (AHA#1)99%、中位部 (AHA#3)
75%、遠位部(AHA# 4AV) 90%、 (AHA#4PD) 
75 %、左回旋枝中位部 (AHA# 12) 75 %、
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Successful Treatment by Rotational Atherectomy After Failed 
Percutaneous Old Balloon Angioplasties for The Patients 
With Long-Term Renal Hemodialysis 
Hiroshi MIY AMOTO， Yoshikazu HIASA， Naoki SUZUKI， Takefumi TAKAHASHI 
Shinobu HOSOKA W A， Masato T ANIMOTO， Koichi KISHI， Rhyuji OHT ANI 
Yoshihiko KA T AOKA 
Division of Cardiology， Komatushima Red Cross Hospital 
We report a hemodialysis case treated successfully by rotational atherectomy， whose coronary lesion 
was required balloon angioplasties five times over for its restenosis. The patient is a 48-year-old female 
with history hypertension and chronic renal failure. She had treatment the renal hemodialysis from 1996 
and angina pectoris from February 1992. Her coronary angiograms at March 1992 revealed a 90% stenosis 
and strong calcification of the proximal right coronary artery. We attempted percutaneous old balloon 
angioplasty for this lesion fi ve times over， however， could not full dilatation for the cause of its hardness 
She had reccurrent unstable angina symptoms due to lesion restenosis. We tried rotational atherectomy 
at July 1997. This procedure was performed using a 1.75 mm Rotablator burr， and the angioplasty 
adjuncted using 4. Omm angioplasty balloon， ending residual stenosis of less than 25%. No complication 
occurred and her symptoms were free until today. The present case suggests that such strongly calcified 
lesions needs rotational atherectomy. 
Keywords percutaneous transluminal coronary angioplasty， rotational atherectomy， calcified lesions， 
chronic renal failure 
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